Poison control centers (poison centers) are an excellent starting point in the event of a pesticide mishap. The specially trained nurses, pharmacists, and physicians who staff these 24-hour emergency telephone services assess the severity of the pesticide exposure, make treatment recommendations, and often provide valuable information for spill containment and cleanup. When hospital treatment is required, the poison center contacts the receiving hospital and provides the emergency department with the most current treatment information available. During large-scale pesticide accidents (hazardous material incidents) many poison centers assist first responders with selection of proper protective gear, determination of proper decontamination techniques, and development of triage guidelines for victims.
There is no charge for using a poison center. Usually state, county, or city taxes support this public service. In some states private hospitals or industries sponsor the program.
Access to poison control centers varies across the United States. A current list of centers and their telephone numbers accompanies this section. When in doubt, readers should consult the front of their telephone book for the number of their poison control center or should contact their local telephone information operator. There is no single poison center designated for the United States. Instead, a regional network of poison centers exists. The advantage of this arrangement is that local poison centers know the capabilities of hospitals and first response crews in their region and are better able to guide poison victim treatment. When changes occur within the service region, such as a hospital closure, the local poison center is quickly able to adapt to the change.
Not all poison centers are equal. Thirty-six US poison centers have been credentialed as regional poison centers by the American Association of Poison Control Centers (AAPCC). In order to be designated as a regional poison center by AAPCC, the center must meet criteria regarding accessibility, population base, staff, qualifications, medical direction, public and professional outreach, protocol development, knowledge of service area capabilities, and data collection. In general, AAPCC regional poison centers serve larger population bases, have larger call volumes, and access more extensive information resources than nonregional centers. Not surprisingly, several studies suggest that AAPCC regional centers handle calls more proficiently than nonregional poison centers.
Calling a poison center during a pesticide mishap will further broaden our understanding of pesticide toxicology. Most poison centers in the United States contribute their case experience to the Toxic Environmental Surveillance System (TESS), a national poisoning database developed and maintained by the American Association of Poison Control Centers. Each year, the American Journal of Emergency Medicine publishes an abstracted version of the TESS data so that the entire medical community can learn more about poisoning trends. With over 1.5 million poisonings being recorded on an annual basis, it is possible to use the data to precisely target poison prevention efforts, optimize treatments for specific poisonings, and identify problematic drugs, pesticides, and household products. In a sense, each poison center caller contributes to improved care for the next caller.
For Additional Information
Geller, R. J., J. G. : 308:191-194. 
